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Original Communications. 


REMARKS ON STETHOSCOPY AND AUSCULTATION 


Laennec, in entitling his great work “A Treatise on Me 


diate Auscultation,” implied the need of an instrument to 


1 


conduct to the ear intra-thoracic sounds. In view of the 
discovery of auscultation, together with the extent and com 
pleteness of Laennec’s observations, it would be ungracious 


11 


and ungrateful to dw upon aught which he failed either 
to observe or appreciat One can not, however, help being 
surprised that he almost overlooked immediate auscultation 
Not a few of those practitioners who at the present time 
practice auscultation are content with the application of the 
ear to the chest, never using a stethoscope. Undoubtedly 
immediate auscultation answers all practical purposes in many 
cases; yet without the aid of the stethoscope an exploration 


lr) urticle « t y remarks made at a reunion of the New 














of the chest can not be complete, and is often unsatisfactory. 
[he ear can not be applied to all parts of the chest. It is 
difficult or impossible without the stethoscope to interrogat: 
eparately circumscribed ctions of the p Mary organ 
and for the localization of cardiac murmut n instrument 
vhich limits th yuurce of conducted souns vithin a small 
hly ful, if not indispensab or tl ind 
othe: ons stethoscopy 1 t be pra vho aims 
to become an complished ito \ ling this, the 
kind of stethoscope to b )! rred b n important 
topi 

Ch teth ype devised by nn me! an 
object of curi It wo took for his 
model ie ro d quir¢ ot t pap lich Was ti instru 
ment impro\ d when the idea of an a tic exploration 
of the chest ent | his min | nnec tethoscope was a 


perforated wooden cylinder about an inch and a half in diam 


eter and nearly two feet in length, the pectoral end having a 
bell-shaped ( tion for pulmonary ns, the excavation 
being clo d th a wooden p for tl in of the heart 
It was made to parate in the middle for the convenience 
of carrying it in the pos ket [ am so fortunate as to have 
a stethoscope of this description which on velonged to 
Laennec himself. It was given to me by a former colleague, 


Prof. Choppin, of New Orleans, to whom it was presented by 


more valuable as a relic from the fact that it was undoubtedly 
not only owned but made by Laenne He was accustomed 


to make stethoscopes for himself and his friends, and the in 


strument which I have bears intrinsic evidence of its having 


been the work of an amateur turner Stethoscopes made in 
xact imitation of the instrument devised by Laennec were 


imported into this country with the study of auscultation, 
and they were used by those who were the first to appreciate 


the importance of the discovery Soon, however, various 
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Remarks on Stethoscopy and Auscultation. 


improvements were made in the size, form, and style of the 
instrument, the material used being generally wood; and at 
length the different kinds of stethoscopes were extremely 
numerous, almost every one who devoted much attention to 
the study of auscultation appearing to feel that he was bound 
to introduce some new modification. There would be no 
profit in undertaking to describe the great diversity of wooden 
stethoscop s since Laenn day. All are destined to become 
obsolete ; and at some remote period in the future, hould any 
one of them by chan turn up, its use will be less obvious 


than the surgical in 


- 


found among the ruins of Het 


culaneum 
The flexib] tethoscope devised by the late Dr. Pennock 


was the forerunner of a vastly more important improvement. 


Pennock’s instrument consisted of a metallic bell-shay 


] 
pcoa pet 


toral extremity, joined by a flexible tube to a tube of metal, 


fitted to be introduced into the meatus auditoriu This in 
strument had certain manifest advantages; but the vastly more 
important improvement referred to is the binaural stethos: op 


devised by the late Dr. Cammann. This instrument is now 


so well known in this country that a description of it would 
be superfluous. It has several great advantages over other 
stethoscopes Ch rreatest of these is the superiority in 
conduction Evidently this depends on the simultaneous 
transmission of sunds into both ears. Observation shows 


this; the rationale I shall not attempt to explain. The lesser 
advantages are important—namely, the exclusion of extrane- 


ous sounds, the tubes closing both ears, and the facility with 


which it is used, the eyes of the auscultator being directed to 
the chest of the patient. Owing to these advantages I have 
not the least doubt that this instrument will eventually supe 
sede all the stethoscopes hitherto in use. 

In remarking on the merits of the binaural stethoscope I 
feel that I have a right to speak with some authority. The 


instrument was perfected and given to the profession in 1854. 
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ina ultation Directly after his death | 
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make a requisition for a binaural stethosco 
mann seldom used the instrument 
render his name always memorable, as I | 


his intimate friend and a 
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not therefore have known the 
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R tarks on St thoscop) and Auscultation. 


because its habitual u for a certain period is necessary in 

order to overcome a difficulty which is at first experienced. 

This difficulty consists in a humming sound which the instru 
\ 


ment itself occasion \fter some practice this sound ceases 


to divide the attention with the intra-thoracic sounds. It is 


completely disregarded, and no longer causes any difficulty 
My experience in private t iching has led me to expect always 
that at the beginning of a course nearly all the members of 


the class will prefer to apply the ear to the chest rather than 


to use Cammann tethoscope; but before the course is ended 
the difficult to p it them from using the stethoscop 
too constantly to t clusion of immediate auscultation 
This difficulty is o1 f which every one must become sensiblk 
ifter having become accustomed to the use of the stethoscope 
I believe Cammani hared in an opinion which I have 
heard expr« d by othe namely, that the habitual use of 
his instrument would r the ability to auscultate without 
The id is that th cuteness of hearing is diminished 

by its 1 her yund for this opinion, but I can 
readilv understand | t formed. ‘The sounds conducted 
by the instrument a1 ch more intense; they are brought 
out tw f, that in contrast as heard 
vith the unai lea em comparati ely feeble and 
ndistinct The I ldition a reason for th relatiy un 
itisfactorin te auscultation after one has become 
hahit it d to th { tetho cop 2) ictice of auscul 
tation t] t it to be n lected. Hence in recom 
mending it tance of keeping up the exercise of 
cultation with t] r applied to the chest is to be enjoined 

To object to th tet] ope on account of the contrast with 
immediate auscultation ms to me as absurd as would be 
the disparagement of the microscope because this instru 


ment makes evident the inferiority of vision with the naked 
ey And there is no more ground for apprehension that 


with proper exercise th r will be incapacitated for hearing 
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SS Rei 1avRS On St th 5 — and Au tation. 
lost in the differential stethoscop More r, it is based on 
a false principle—namely, that two sounds can be best com 
pared when heard together that is, at the same instant— 
vhere . litt eflection will satisfy any one that two sounds 
can be | compared with each other when heard in succé 
on If one desires to compare two n ( notes, they 
hould be heard in alternation, not in combination. 

With 1 ect to another proposed improvement suggest d 
by Alison—namely, placing bet n the chest and the pectoral 
end of the stethosco in Ind yber bag’ filled th water 

hich he cal i “hydrophon Five minut trial suffi 
to show that the only effect is to diminish in a certain degre¢ 
tl mnduction 

In concludi: h irticle it perha not be deemed 
in to present th brief nment nsiderations 

tainin { tl { ay ol | tal | Licl I ippil¢ bl 
ul to th t of steth opy and the ay ation of th 

r to the ch The considerations which I shall present 

vill h refet to the f ving in \ ch, it may be 
upp n the mind f allt vho aim to acquirt 
pract D ] th m I nt eo m thod ot 
pl 1: What t] q for success 
n the pract Itat 

2 first of tl ral nents wh I shall enu 
nerat th tudy of the healthy chest rl] iscultatory 
phenomena in health forms a point of depart for the study 
of the morbid ns ascertain by auscultation. Some of 
the more important of the latter are abnormal modifications 
of normal sound How is it possible for the former to be 

tudied until th itter are known? In th itegory of ab 
normal modifications of normal inds are t bronchial, the 
broncho ind the cavernou ration, increased 
ocal ( ne yronchophony, amphor 1¢ and pec 
toriloquy ncrea bronch vhisper, whispering bron 
choph« n Ca nou wh pel wh n Pp ctorilo¢ uy and 














Remarks SZ py and Aus ta Ti QO 
amphoric whisper. Besides, the adventitious sounds, or rales, 
can not bi ypreciated without a previous acquaintance 
with the signs of health. With the several points of disparity 
between the two s the chest, as regards the auscultatory 
signs of health, one must become practically conversant in 
order to jud iccura vy of morbid differenc¢ One of the 
rreatest of the difficult n effective practical teaching I have 
found to b n inab to enforce sufficiently the study of 
the healthy chest ial prerequisite for entering on 
the study of tl n disease. The more complete the 
preliminary acquatt th healthy signs the greater the 
facility with wh 1 know : of the signs of disease is ob 
tain nd it t t tudy of the former the latte: 
can never be f 

2 A 1 rem { { I uCccé in th practice ol 
iuscultation that kn of the signs which is based 
on an analytical stu f then The study which I would 
haracter a ialyt Ives the n verally into 
th differenti cha derived chiefly from points of 
lifferen rtainil pitch, and quality of sound 
A fuller exposition I | n elsewhert If the signs ar 
known only by t lance to certain sounds, or simply 
by a recognition t irities without analysis, ther 
can no that full nd ibility of knowledge which i 
derived from an ntan with their distinct characte1 
obtained by ana igation. For exampl ppo 
he auscultate ily this general idea of the sign 
call hia t is the sound produced by 
blowing thre h a tul Such an idea must be incomplet 
and unreliable as con ith the knowledge of the sign 
based on the f nctive characte n inspiratory 
sound of variable inte , high in pitch and tubular in quality, 
followed by an exy ti ound, prolonged, more intense, 
still higher in pit id of the same quality Take a 








































know what the numer bnormal conditions are which giv 


1e morbid cultatory phenomena, else he is certainly 


not prepared t mp nd the significance of the lat 


here are two points of departure for exercises in the study 


yf auscultation, nan from the signs, their distinctive 
character, and thei nificance; second, from morbid physical 
conditions, and tl rep! ntative auscultatory phenomena 


It is a highly useful « to enumerate often all the ab 


normal conditions in t to different diseases in connection 


th th n ri 
5. The ability t t the mind from perceptions and 
thougnts « { nected with tl observation ol 


minds ¢ ra t r of directing the attention 

vely for » th ounds obtained by 
iltation. H one reason for the difference among 
lifferent person the facility with which a pra 


restraint f an d of the nature and it of 
( t explorati« n, tn Lu uitatol 
ipt to st of latter to corroborate th 


vol a b ho ct not only the reasoning but 


phenomena 





Some of my 1 may perhaps be surprised that I do 
not include in the for ng list knowledge of the mechanism 


of the auscultator n [This is not an omission through 








th ond pla however desirable it m be to understand 
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ran ! ro n th re ird do not affect tl ctical valu 
of aus t+ nN) Th nif in ot nnom 
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deli 1 th ul tat { 1 thre SUppo!l 
On ( from th nalytical stu ol 
th ns, anot the | of hysical condition 
, ] 4 | 1 ] ] 











R. lati HS OF y, loz I VEY, Malanial IK Ver, tC. 13 


RELATIONS OF YELLOW FEVER, MALARIAL 
FEVER, AND MALARIAL HA:SMATURIA. 


M.D 
! have endeavored by ireful observation of the variou 
ymptoms, by analy f the blood secretions and excr 


tions, and by careful examination of the pathological lesion 
ifter death, to unravel the complicated chain of phenomena 


characteristic of yellow fever and other diseases; and whilk 


many facts are unexplained, and much remains to be investi 

rated, we feel assured that the labors which we have pursued 
‘emittincly durine the past eichtes rears have | ; 

unremittingly during tl ast rhteen years have been at 


least in the right direction 


[he malarial poison induces profound alterations in th 


constituents of the bl Under its action, as I have full 
demonstrated by th ries of investigation [ran 

Am. Med. A 1859), the colored blood corpuscles are mor« 
apidly and to a greater tent destroyed than in any othe 
disease; the fibrin minished and altered in quantity and 
quality; the albun n lil manner diminished; the 


extractive and coloring matters of the blood are frequently 


increased. The unhealthy hue of the complexion in malarial 


fever appears to be due to both the destruction of the colored 

blood corpuscles and the presence of coloring matter in the 

blood, the deposit of pigmentary matter, and the failure of th 
liver to separate fully th loring matter of the bil 

In yellow fever there is no marked or uniform destruction 


colored blood co: cles [he fibrin is diminished, 
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and Malarial Hematuria. Is 


constitution of the blood in this disease with that of vellow 


fever, but also by the presence of a larger amount of coloring 
matter in the urin As a general rule, the graver the cass 
of malarial fever the more deeply colored is the urine; while, 


on the other hand, the reverse is the case with yellow fever 
[he coloring matter of the urine in yellow fever is due to a 
great extent to the retention of the biliary matters in the blood 
and the failure of the action of the liver: while, on the othe: 
hand, the deep red and reddish-brown and orange-colored 
pigments of the urine of malarial fever appear to be derived 
chiefly from the colored blood corpuscles 

While the presence of the coloring matter in large amount 


in the urine of malarial fever may be dependent in part upon 


some imperfection in the excretion of carbon by those organ 
whose special function it is to eliminate this element from thx 
blood, as the liver and lungs, and may, as has been observed 
by Golding Bird, be conn | with some functional or organic 
mischief of the liver and spleen, or some other organ connected 
with the portal circulation, at the same time, from a careful 


consideration of the accompanying symptoms and subsequent 


A 
post-mortem it101 ve have been led to the belief that 


in malarial fev tl pigment is derived chiefly from the 
coloring matter of the blood-cells, and that its amount may 
be taken as an ind or measure of their destruction. Thi 
would be true, whether it comes at once from the blood cor 
puscles by changes taking place in the mass of the circulating 
fluid, or by the destruction of the blood corpuscl in the 


liver and spleen. Certain it is that this pigment is not found 


in the kidneys, and d not accompany diseases of the kid 
neys; nor Is it thrown off under the action of organic medi 
cines and compounds, drastics and purgative salts, which 
irritate and even cause disease of the intestines and kidneys 
Even tincture of cantharides, when given in such large doses 


as to cause albuminuria and even blood to appear in the urine, 


does not cause such pigments as purpurine (Bird), uroérythrin 
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and Malarial Hematuria 
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18 Relations of Yellow Fever, Malarial Fever 


’ 


During the slow action of the malarial poison, as well as 
during the active stage of the paroxysm, important changes 


take place in the liver and spleen which are wholly different 


from the changes of these organs in yellow fever. In mala- 
rial fever, in both th liver and spleen, th colored blood 
corpu cl ire destroyed in large numbers, and the coloring 
matter resulting from the disintegration of the colored cor 
puscles accumulates in them, and in conjunction with other 
chang in the nutritive proces of th organs produce 
those characteristic alterations of the normal color. In fatal 
ises cellulose is found both in the liver and spleen, whil 
‘rrape-sugar is absent from the liver. The dz/e also is altered, 


both in chemical constitution and physical properties. 


In vellow fever there is no destruction of colored blood 


corpus¢ les either in the spleen oO! liver, ind no deposit ol 


pigment matter, while o7/ deposited in large amount in 


the liver, which, together with the bile, impart to this organ 
i yellow color far different from the dark slate or bronze color 
f the malarial liver. The spleen is comparatively unaltered 
in yellow feve1 Both cellulose and grape-sugar are found in 


That the chemistry of the body is deranged in a definite 


manner in malarial fever is evident from the changes of th« 


excretions. During the chill, and at the commencement of 
the hot stag , phosphoric acid di appeal ilmost entirely from 
the urine. . As the hot stage progresses, and the febrile action 


and the heat commence to decline, there is an augmentation 


of phosphor acid The uric acid is either increased ot 


remains at the normal standard during the chill, disappears 
imost entirely during the fever, and then increases rapidly 
and rises to a high figure after the subsidence of the febril 


excitement, and often continues for days two, three, or even 
six times more abundant than in the normal state, as I hav 
shown by a large number of observations published twelv 


y Car&rs aso 
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The sudden variations in the physical and nervous phe- 
nomena of malarial fever are accompanied by equally sudden 
and marked anatom sions and changes in the excre 
tions. No such variations in the phosphoric or uric acids 
ire observed in yellow feve [he poison inducing malarial 


fever acts in a definite manner, and is governed by definite 


affinities and relationships, and produces a type of diseas¢ 
distinct from yellow fevet he malaria of the swamps and 
marshes can only gen paroxysmal fever. 


In the vast majority of cases of malarial fever albumen 
does not appear in tl This constituent of the blood 
may, however, be present in the urine in malarial fever undet 
certain circumstan 


1. Its presence in the urine of malarial fever may be du 


to preceding disease of the kidneys, of the liver, or heart. 
2. To the prolonged action of the malarial poison, and the 
structural alterations induced by it in the spleen, liver, and 


kidneys. 


3. To the congestion of the kidneys from cold, or from 
the impaction in the capillaries of pigment matter, or from 
the irritant action of the malarial poison upon the excretory 
structures in cases which have suffered with repeated attacks 
of intermittents 

It is the exception to the rule to find albumen in the 
urine in malarial fever; it is the exception to the rule to find 
albumen absent from the urine of yellow fever. 

Even in those cases where the prolonged action of the 
malaria has produced profound structural alterations of the 
liver, consisting in the extensive deposit of black pigment 
granules within and around the capillaries of the liver, oblit- 
eration of many of the branches of the portal system within 
the lobules, and in the hardening and contraction of the en- 
tire organ, albumen is rarely present in the urine. I have 
examined the urine carefully without detecting albumen in a 


number of cases of ascites and extreme dropsical infiltration 
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PLEA FOR THE TRACTOR 


LIAM GOODELL, M. D., 


linical Le 


purpose is not t ffer the vectis as a substitute for 

er power and range of the latter 

it I wish present to the pro 

fession a better instrumen in the one lying idle in their 
ybstetric bags, to ad te its use in special cases, and to 
show that its action is mainly that of « yr. Abroad the 


vectis is highly « med 1 Italy, Holland, and Belgium it 


bids fair to displ th 1 is: but at home it has fallen into 


undeserv isora he cause of this disfavor is owin 
partly to the ilty construction of the American instrument 
and partly to its 1 is a lever and not as atractor. As sold 
in our shops 1 00 short for applications high up in th 


unly as a le - and has too mod 





the head: while the ambitiou 
metallic handle, made for the 


»bsolescent slobe-p 


tumbled upon a vec 


has served me so many 


turns that I wish to bring it to the notice of th profession 
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Krom this figure it 


will be seen that thi 
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broad blade, a wid 

h sharper than the one with which 
f my readers are familiar. It has the further merit of 

eing provid d with an hon t wood n handle, long enough 


for applic ations above the brim, and round and thick enough 
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thus to prevent slipping, a certain amount of lateral pressure 
is unavoidable, ly converts the action into that of a 
lever of the “third kind.” This inseparable lateral pressure, 
being proportionate d tly to the tractile force, develop 
-at least so have I found it 

as a lever of the “first kind” 
the physician’s hand the power, 

and the rim of oO t the fulcrum—the head would b 
simply zed out or scooped out; and such a method of de 
livery is plainly at varia with the mechanism of labor, a 
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of the mother’s and c] 
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cession of short teady pulls —not jerks —will, unless 
contra-indicated, ] ‘ much more serviceable Che effect 
of these interrupte: rts is to make each side of the head 
globe descend in turn by alternate flexion and extension. 
The axis of the head-gl thus becomes a lever, while th 
tractor repr t t] | vel applied intermittently to one 
end of it. his 1 the side-to-side movement of thi 
forceps 
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mastoid diameter 
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used as a lever of the “ first kind: left hand on th 


representing the fulcrum, and right hand becoming the 


power by raising the handle towar pubs 





words, each hand acts 1 ypposite directions, the left one 
mainly to protect 1 pul from pressure. As soon as thx 
h for the blades to secure a good 

the offending transverse diam 

n is thus made: the right hand 

lcrum of a lever of the “third 

the power. This compound 
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meets here several important 
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of imperfect flexion ranging between a frank presenta 

ion of the sinciput and that of t ertex, all of which imped 
more or | I of labor ‘or instance, in my ex 
perience, very w cases of transverse cranial positions are 
uncomplicated with imperfect flexion. Of course in these 
ses the forceps must | ipplied over the face and occiput, 
yr along diameter yinciding more or less with the vertical 
yne; but if the tractor hooked over the occiput and direct 
traction be made, the head will be flexed, and the forceps can 
then be properly applied. Often this mere flexion will alon 
suffice to start 1 ead on; for the delay is owing to th« 


corre spond nce ¢ tiie rvico-bre gematic diam« ter, or of one 
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ners it is always difficult and often impossible, in oblique 


positions of the head, to introduce and lock the blades of the 
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forceps. Occasionally an expert is foiled in this attempt, 
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The Transactions of the American Medical Association. 
Vol. XXIII., 1872 


Chese Transactions maintain their portly bulk, which prove: 
| ; | 


that the Association commands the labor of its mem 
ed strikes us as in many respects 
volumes which emanated from ou 


conere ports of its committees are much 


shorter, a cood ( mo! pace is profitably devoted to the 
climatology and disea of many of the states, and altogether 


aspect is decidedly more practical than that of most of it 


predecessors. The appendix, containing the nomenclature of 
es proposed by the committee, would alone render it 

valuable acquisition to the library of every studious physician ; 

but the reports on clinical thermometry, on the white-blood 


corpuscle, on th condition of vaso-motor physiology, 


on the production of vaccine virus, on phosphorus as an organ 


ismal element, and ral others, possess a scientific or pra 


4: 


tical value which will insure their being read, and will caus« 
them to be preserved for future reference. The meeting at 


Philadelphia was one of the largest and most harmonious that 


has been held, and the volume issued as the result of its labor 


is in all respects worthy of the Association 
Che Committee on Medical Education reiterate the com 
plaints and renew the recommendations of nearly all the 


committees that have gone before them. They are not satis 


fied with what the Association has accomplished in the way 
f reform, and insist that it take immediate and decided action, 
Vol. VII.—2 
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so as to make itself felt as the head of the profession in the 
United States. “It must act quickly,” they add, “or it will 
be powerless;” and a part of the action they propose is “an 
ippeal addressed by the Association to the different state 
authorities, advising that no more charters shall be granted 
to medical colleges which do not agree to adopt the plan of 
teaching which this Association shall hereafter recommend.” 
We have the highest respect for this committee. The 


members are among the best in every sense belonging to our 


Db 


National Association. They are men of learning, of high 
moral tone, and of ripe experience, and we enter our dissent 
most reluctantly from their well-considered views; but in all 
candor we must say that this proposition strikes our minds 
is perfectly idle. An appeal to the state legislatures would 
be as vain, in our opinion, as calling “spirits from the vasty 
deep.” The legislators would laugh at the appeal. Nay, 
more; if the Association should adopt the suggestions in 
regard to a high standard of preliminary education, and all 
the medical schools of the country should acquiesce in the 
decision, the legislatures of most of the states would readily 
grant charters for new schools to any squad of ambitious 
physicians who might ask for them. Nothing, according to 
our observation, is easier than to procure a charter for a med 
ical college. It is a display of liberality in which our law- 
makers especially delight to indulge 

But suppose the plan of the reformers carried out, and all 
the matriculates of our schools required to present the degree 
of bachelor of arts, would the number of medical students be 


diminished? Not at all. The number of matriculates would 


fall off immensely, and the number of well-educated physicians 


would be sadly reduced; but there would be just as many 
practitioners in the country as now. Doct: indoctique, they 
would continue to swarm just so long as there was a demand 
for their professional services. But the people have been 


quite satisfied with their medical men as a body, and have 
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had reason to be so; for it may be safely asserted that, tak« 
them as a class all over the Union, they are quite up to thei 
urroundings, and no body of men is likely to be much abov 
or in advance of thes he average doctor of America is 
equal to the average Jawyer, the average merchant, the aver 
age divine; and the great men in American medicine are th 
peers of the great jurists, the great divines, and the merchant 
of the natio1 rr will any attempt at summary 

egislation make then more. Noone class can be pushed 
far in advance of any othe Scholars can not be made in a 
day. They ar product of an older civilization than ours 
hey come with wealth, lv time and leisure which 
wealth purchas 

All lucati« ha man can acquire assuredly adds 
to his strength. ) ense it is indeed true, as has been 
said, that as many languages as a man knows so many time 
ishe aman. All th holarship of which he may be able to 

sess himself will widen the measure of his usefulness and 
idd both to the grace and completeness of his life—will, if he 
be a physician, augment charms at the bedside and his 
finish in the lecture-room; and yet we have the temerity to 


hold that an educatio1 h embraces the classics and the 


higher mathematics is not essential to a thorough acquaint- 


ance with even the highest and most intricate branches of 


the science of medicine. We go further, and affirm that such 
scholarship is not essential to the most eminent success in 


medical authorship—we rht add, in authorship g 


> 


enerally— 


and could easily addu list of instances proving the 


truth of our assertion 

Conceding, however, that the lament of the old men of 
the profession at the decline of learning is well founded, we 
discredit altogether the power of the American Medical Asso- 
ciation to remedy the evil by any legislation within its reach. 
Our learned brethren who write so freely about the right of 


the Association to “‘demand,” “require,” “exact,” “enforce 
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even though all those who would alter and mend and reform 
them should first agree (which they have never yet done) on 


vhat those chang hould be. The needs of mankind will 


with its progress and advanc 


has done so hitherto in the 


profession nedicin [t is fair to assume that it will con 
tinue to do 


We beg ommend to those excell gcentlemen who 


1 


ire continually deploring the decadence of scholarship in out 
; | 


profession, and who a ) impatient for some active inte: 
ference from n yu the familiar maxim, festina lent 
In fact, we would » far as to hint the favorite motto of 


Sir Robert Walpol r non movere,; and if they must dis 
turb the quiet and move things, beg that they will 


ittempt it through f | legislation. The best rul 


not 


manship is said to be “‘not to govern too much;” and th 


visest rulers hay n those who have observed this axiom 


The American vernment was greatly exercised for som¢ 


years by the Mormon « tion Many enthusiasti: 

ining people urged on ution and another of the prob 
lem. The improvements in engineering and mechanics which 
made a railway to the |] fic possible, and the enterprise 
which constructed it, tled the fate of Brigham Young and 
his follower l'o cite another example: 

The question of th irn of the banks to specie payments 
n this country has « d almost interminable discussion 
ince the close of tl lhousands of persons who wer 
engaged in finance have demanded that the paper promis 
to-pay be withdrawn fro irculation and coin be 
for it. The wiser peop! already see that it was most 
fortunate for the yuntr e attempt to do so was not 
made. The question, as every great question of the world 
does, is solving itself old to-day commands only a small 
premium, and in a very few years more the increased produ: 


tions and ind i f the country will so approximate th 











28 Rez l1@TS 


values of coin and paper that one can be substituted for th 


other without creating disturbance in the currency. 


Whatever may be the conditions and the abuses in our 
chools and in our system of medical education, we 
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believe that they are gradually disappearing, and that tim 


ae | 


and public opinion will reform them, as “ gradually all things 


rht themselv Signs of progress | very region of our 
country are evident to our 
ample \bout twenty-five 
by th 
setting sun, braved th 
1 which hovered ho 
he peaceful 
hey had aband 
commonw 


pioneers were fol] 


] 


ind a mental 


been known in 
the 


become wha 


nments of their medic 


is 


continu 
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man, spoken of by Sir Henry Holland, who, when remonstrated 
with by his family for employing an illiterate physician, replied 
that “he thought a man who was so profoundly ignorant of 
every thing els t certainly know a great deal about med 
icine.” But if eople are educated, the doctors coming 
from them must be educated too. Meanwhile what the people 
demand are phy killed in the cure of disease; and if 
they can find where tl chools are that have museums, hos 
pitals, and teachers for developing their sons into expert prac 
titioners, there they will send them to be instructed. Science 
learning, aptness in teaching, and professional experience and 

ire sure to prevail in the long run against pretension, 
enorance,and sham; and so the mushroom concerns so much 
yf education will finally vanish, and 


1 


re foundation will remain 


Normal Ovariotomy. By Roperr Barrey, 


Surgical Jour 


wenty-three years of age, and 


any monthly flow. Vicarious 


enstruati someti cccurred, and thrice retro- uterine 


hematocele Amenorrhecea persisted in 
ynal and local treatment Chi 
down, and death seemed not 
ived the bold, and for this 


oving the ovaries, ; 


upon the inefficiency of ou 

irt that a disorder it periling life could only be cured by the 

moval of healthy organs, and these organs, too, essential t 
womanhood 

Dr. Battey states that so far as his means of information 


nable him to judge ‘thi mn is mwiqgue in the annals 














40 Reviews. 


of surgery, the nearest approach to it being in the celebrated 
case of Percival Pott;” and he narrates the case, familiar to 
most of the profession, where this eminent surgeon removed the 
ovaries because of their forming a hernia in either groin. Yet, 
if history be true, those ancient kings of Lydia, Andramys and 


Gyges, preceded Pott and Battey in making female eunuchs 


This practice too if Dr. Rob rts, as quoted by Dr. Tilt, is 


t 


to be believed—has been known in modern times in India 


[he following passage from Dr. Peaslee’s recent work is also 


‘f some interest in this connection: “ We are told by Wierus 
in his book, De prestigis, quoted by Boerhaave, De Graaf, 
ind others, that an Hungarian sow-gelder, nearly two hundred 

li ou ted by e | | S his daughter, 


professional skil But we hops 
thodoxy will not be by requiring 
l r¢ nd. 
that the operation of Dr Battey, bold 
ll attract the general attention of the prof 
propriety of designating it xormal 


riotomy r. 2? 
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summel 


how young 


1 form % 


ind in 

consequenc 
This littl 

ad been sick 


accompanied 


spoonful o 
swallowed, 

as fast going oO 

I determined to try t 


have her fill of pur 


[INAL DISEASES OI 


Dorchest r, Mass., recent] 


Boston Medic il anc 


observed by him 


make the following 


from disturbed bowel 


ummer 
Ss to quantity, 
too the medium of 
which ina less diluted 
Rut cold water a/ Ne, 
tended with the happiest 
I had three o1 
o and three yeal 
severe bowel complaint 
vomiting. No food, no 
in the stomach. A tea 
liquid was vomited as soon as 
as tormenting. Emaciation 
of death seemed imminent 
ment of letting the little patient 


[ thought it could not mak« 
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matters much worse. A large pitcherful was called for, and 


a good-sized goblet filled and presented to the child, which 


with simply stopping once to rest and 
blet was filled after a little lay, which 

great relish, the little patient only stop- 

Then another was offered, 

rness; and after swallowing 

up with what seemed a satisfied 

out her little hand and pushed 

lay down in 

ae 


p, tOlLLOoOWCA 
had no more vomiting, 


’ 1 
+ 


alescent, requiring littl 


for others to explain why this little child, whos« 
in ich a state of irritation that it could not re 


tea-spoonful of any liquid, not e\ 


ith only an occasional stop to 


to ten minute 
Oo not mean that 


and sak 


stream but in 
eht extinguish it 
“In some cases of bowel complaint found cold 


water, ora weak solution of soda in water, th ly substance 


that the stomach would bear When this condition obtain 


- while the strength of the child is good, and 


little or no emaciation, I have allowed it thus 
ysolutely nothing else being administered fo 
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stomach has become quiet 


more than one weel 
and capable of ret ul vesting the food. 

dvantage of patiently watching chil 
be stated in 


“ase may bi 
rar. <A little 
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] } 
Liatable 


ir wants, a < 


ta longing for su 


un] 


mouth after somethin 
avidity, 


had been given is sucked down with 
ip for more. The difficulty her 


and an appealing loo 

n hap 5, to keep any thing down 
ugar cut into small bits 
\s fast as one was dissolve 


to two ounces was thus 


from one 


t, which with a tea-spoonful of 
| that was used for several day 
found that other articles could 


been entirely rejected. 
ymewhat tedious, I wish to giv 


craving for something which 
too oft n, | 


{ 
It 


ite, and which 


ild, after a lingering bowel com 


th stomacl! 


sone, and 


it proved, a very int ting 
1 
had con 


wo years old, who 


mother 


On visiting it I thinl 
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[ found the most emaciated specimen of humanity that I ever 


saw that 


apparently we 
I , 


tu 


plaint of 
over a y 
commenct 
vomiting 
her mill 
the 
table at t 


effect of « 


somewhat a 


sisted 


to pr pal 


breast It had 


Weaning, how 


was afterward 


kind 


| dire ( 


lon 
better enjoyed 
he child. Suffi 
nourishment u 


it At thi 


about on 


aned from 


rther illustrating th 


just now 
about 1\ week 
ar old, on 
d with a 


The 


was disagreeing 


watery di 
mother, sus 

witl 
been 
imes 


The 


roravated; the 


uring it distur 


in rejecting all the various liquids we 


e for similar cases, 


yund 


restore d 


of nourishment offered, it 


ted trial 


standing 


month age 


aACCUSLS 


bance 


tomach remained irritable 


ind 


to health. With diarrhea 
seemed 


as an experiment than with 


of brandy, milk, 


be 


d manifested 


could 
was dilis 


re ntly 


more it was 


1 until it had consumed thre« 


to eight week 


to 


expedient 
yme other and 


of brandy 


fe llow 


tim«< 


1 


however, 


wings of children, 


from a bowel com 


something 


and before bein 


wcant d, 


from the bowels and 


1 
reason that 


taken from 


fed from th 


r, seemed to have the 


not 


of the bowels continued 


it per 


] 


are accustomed 


became much emaciated 


Having fe nothing that seemed to meet the demands of 


the stomach, I directed that the child should be carried to the 





table at the family m« 


tion of its wants I 
potato, which it s 
thrown from the 
seemed to show a dk 
of which wer 

[ happened to « 


ind I saw my 


is rapidly 
idd that the ch 
ng, and that its 
“The few « 


notice th 


; ' 
and great abun 


thing mor 


1 
| 


have seen only tl 
to bi uccessful 
pe nor insuffi 
habit of allowing 
relished, a good 
f allaying thirst 

‘I desire to be 
alue of one other 


under consideration 
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and to be watched for some indica 


way it got access to some mashed 


to relish, and which also was not 


The next article for which it 
boiled cabbage, small quantitie 
ith relish. A day or two afterward 
family at one of their meal hours, 
with great relish—picking it up 
ff meat and potato hash Che 
on this kind of diet. I should 
ffering exceedingly with teeth 
isonably scarified 
which have come under my 
en of a mild form [ do not 
dical-treatment in this diseas« 
the use of one article with which 
which I also used the preceding 
nce that I found ga them no 
I allude to the 
we have had 
st season. 
a patient t 
herto supposed that the artick 
ve rarely seen patients enjoy 
han they have the melon, and | 
from its use. I need not say 
in a perfect state, neither too 


typhoid fever I have been in the 


lany years, always finding it much 


nd 


| diuretic, and a val 


luable mean 


timony to the importance and 


in the management of diseases 


to be regarded of paramount im 


portance; namely, quiet of body—vrest. Highly important in 
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most diseases, it is indispensable in some. I do not fail to 
enjoin it most strictly in all cases affecting the abdomen. 
Even in cases not grave in character a quiet, recumbent pos 
ture greatly facilitates recovery. I dislike to have a dysenteri« 
patient rise from the bed during the course of the disease. 
Children in their summer-complaints are equally benefited by 
a recumbent posture and entire quiet. I know it is not prac- 
ticable to carry out this management with children always, 
but much may be done by perseverance and patience in this 
direction. Tossing babies about in the manner of some nurses 
and mothers, with the idea of easing their suffering and quiet 
ing their cries, must be looked on as an evil and useless habit. 
Cradles and other rocking machines should be condemned as 
worse than useless. The quieter children are kept the less 
suffering and the less demand for medicine. I feel it should 
be our constant aim and study to reduce medicine to the 
minimum, being sure that in the perfection of practice we 
may dispense with the use of drugs to a far greater extent 
than most physicians are ready to believe at the present day. 

“T would not have any one present imagine for a moment 
that I undervalue the ordinary treatment in the summer-com- 
plaints of children. It is to exceptional cases—cases which 
are not amenable to the usual remedies—that I have desired 
to call attention. I wish to urge the importance of finding 
out by any way we can in these protracted and often intractable 
cases sometimes met with what the patient craves; and if we 
can discover this, let it have atrial. Instinct may prove wiser 
than reason. In practicable cases it is better to let the child 
select for itself. The general disgust that the child, after 
after weeks of sickness, acquires for almost every article of 
nourishment afforded in the nursery, makes this desirable. 
It may reject the very thing it craves when it sees you trying 


to force its use. Let it indicate its wants as far as possible, as 


in a case I above alluded to, and we shall be far more likely 


to obtain the desired result. Let various articles of food be 





Clinic of the Month. 
placed before it; then let the parent observe the pointing of 
the finger and the suggestive sound it will attempt to utter, 
and we can hardly fail to meet its wants. We have already 


seen that it is of less importance what the article is as that it 


meets the cravin ild. I do not expect this plan 


will succeed in every in , but that it will do so accasion 
ally my own experience, and no doubt that of many others, 


has abundantly proved 


On DEATH FROM CHLOROFORM.—Mr. Erichsen, in 


clinical lecture on this 


a recent 


ibject, said: 
“Thanks to the ymewhat frequent occurrence of the 


heading, ‘Death from Chloroform,’ in the’ papers, the subject 


is beginning to excite considerable amount of interest and 
apprehension among the public. In the profession there has 
L 


been, I think, rather a tend ncy to avoid the subject—to look 


upon the occurrence of an occasional death from chloroform 


is a sort of necessary price paid for the advantages of anzs 


thesia. Whether this be the 


case—whether the fatal result 


really depends on an inexorable fate or on some more pr 
ventable cause—is, I think, worth inquiring into. Considering 
the extensive and general employment of chloroform for even 


the most trivial of surgical operations, a death directly duc 


to its influence is happily of rare occurrence. During the 
twenty-five years that I have been attached to this hospital 
ne such death. It is a sight which 


must always produce a deep and painful impression on those 


present; the more so, sinc: 


I have only witnessed o 


the administration of chloroform 
is by no means a necessary part of the operation. The relief 
of pain is in many cases nothing more than a luxury. 

“All surgeons will agree with me that in extra hospital 
practice especially the administration of chloroform is that 
part of the operation which often gives most anxiety to the 


operator. In a hospital chloroform is generally administered 


by some one who is in the daily habit of performing that duty. 
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[he process is watched by competent observers, and there is 


every appliance at hand in case of need. In private practic 


1 
} 
i 


by the actitioner in charge, whose only 


drug in mid- 
ith the | ni d pea f mind of th 
surgeon are u ; for indeed a considerabl ourtt of practic 
and experience are required to enabl man to chloroform 
acquire the ne Lr) tik =m ily than 
> amount of car 
ertain amount of practic 


must confine 


Irom 
thing, or by 
1) t - lar 
nents, as a large 
If chloroform 
il, vomiting of semi-digested 


1 


the larynx may be ob 

th may slip into the throat 
] ] + 

her voluntary 

patient is 

throat may 

the first 

] 


occurred most often in dentists’ practice 


1 


Simple asphyxia is not often actually fatal, though narrow 


common. The signs are so well marked that they 
» overlooked, and the patient can generally be 

istance be at h 
Death from coma due to chloroform is rare: still the 
only case with which I have been personally connected was 
due to this cause. The patient was suffering from chroni 
it’s disease, and had slight symptoms of uremia. Thi 
administration of chloroform had not proceeded far when 


convulsions occurred, followed by coma and death in about 





an hour. 


evidently pr 


a We co 


more 


tricular action 


was most diffi 
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ll events, the mode of death was 


\ the poisoned state of the blood. 


me at last to that part of the subject to which 


to direct your attention 
Chi 
to account for 


‘the term ‘c: 


ictory on 
, os ; ] ] ] } 
eriments which have been mad 
ie 
now of any which pro\ th 


on the heart, or even any indirect 


in th 


, 
, and they 


det ply, 


cond In 


conds, the ri: 
propulsive pow 
t is fatal. 
made numerous experiments on death 
and I found that if once the ven 
were stopped—if a contraction were missed—it 


tart again; generally all was over. And 


eee ee 
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this is what happens in thx 


emptied quickly enough, the 


41 


| 


tantaneous death ensu lhe pati 1ien does not die from 
the direct action of the chloroform on the heart, but from the 
effect of a fht asphyxial condition, which is inseparabk 
from the administration of this agent on a disorganized heart 
Atter death you may not find the right side of the heart 
rreatly engorged; first, becau rreat engorgement is not 
necessary to cause a fatal result; and secondly, the blood, 
ven many hours after death from chloroform, is found unu 
ually fluid, so that the dependent parts of the body are con 
ested and the heart is left comparatively empty Then also 
utificial respiration is alway t up in th cases, and thi 
tends to diminish the cardiac plethor: 

‘Finally, a few cautions Nev rive chloroform without 
first thoroughly loosening the dr if possible, not within 
four hours of a meal; the head should be moderately raised; 
the pulse, respiration, and color of the face must be carefully 

itched As regards the occurrence of the rigid spasm 
already adverted to, I do not think that sufficient attention 
has been directed to this condition \ patient with an en 
feebled heart then in a most dangerous, even critical, stat 
the chest-walls are fixed, the lungs are filled with chloroform 

ipor, which becomes diffused but can not escape; the pulmo 
nary circulation is obstructed, and the pressure on the right 
ventricle rapidly increased | the patient partially recover, 
then give it again slowly; watch for any blueness around the 
mouth, et If the pulse fail, draw forward the tongue with 
forceps, and set up arti ial respiration at once but preven- 
tion is the main point. When there is well-marked asphyxia, 
artificial respiration is most useful and generally successful ; 


but in these cases of so-called ‘ cardi 


useless. The heart has been barely 


requirements of the system; it can 


it gives in, as it were, at once 


CadSCs. 





nth. 


the ventricle can not be 


rhythm is lost, and almost in 


nt tl 


ac syncope’ it is generally 
able to rheet the ordinary 


not recover lost ground; 
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FALL OF TEMPERATURE IN EXTENSIVE GUN-SHOT’ WouNDs 
[he Dublin Journal of Medical Science gives an 


abstract 
of a memoir by M. Redard on the themometry of gun-shot 
s299°7 hicl ntoin thea 1] : . | 2 : . 
injuries, which contains the following: 1. In great injuries 
by fire-arms fall of temperature is a constantly observed fact 
: << m , ] luci | 41] 
De. evel ne into play in producing this fall 
Among the principal we will mention nervous shock, th 


citement of the combat, witl 


1 consecutive stupor, hemorrhage, 


and lastly, alcoholism Every wounded man brought into 
an ambulance with a grave wound, which seems to necessi 
tate an operation, | who shows a temperature below 35° 5’ 
(95.9 F.), will d ind ought not consequently to be operated 
on 1. Every wo man in whom a salutary reaction is 
not produced within four hours, and by whom the reaction i 
not a direct sequen f the fall of temperature, must be con 
idered as very gravely injured. 5. Burns give rise to an 
exceptionally great { of temperature 6. The same is th 
case in wounds of the abdomen. The fall is the more marked 
the nearer the wound approaches the stomach. The diagno 
of pen tratin wounds m L} become less difficult on account 
of the characteristic thermometric phenomena to waich they 
ive rise 8. Th te of 


intoxication in which the wounded 


are sometimes {f ingularly the observed fall of 
temperatur g. Wounds by shells, all other things being 
equal, produce a fall of temperature more accentuated than 


RICORD ON SYPHI he veteran French surgeon's r 
cent visit to England said 


1 to have been prompted by his 
great personal regard for | 


pupil, Mr. Acton, who wa 


is old friend and distinguished 
to read a paper before the British 


Medical Association on the 7veatment of Syphilis. When 


Mr. Acton had concluded the reading of his paper, Sir Wm 


Fergusson introduced M. Ricord to the 


Association, who, 
after acknowledging th 


hearty welcome which he had re- 
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any constitutional disease after thi 


even as long as six months 


symptoms would appear Ch 


tablished facts in practic | 
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Dr. Samuel 
late meeting 
Next to th 
nce our mind 
and makin 


our SS 


| 
of tl 


are 
nerves 


man ha 


ty) 
ill 


morbid proce 


ounded on the 


onvulsive nat se number 
i 
phenomena, « counted for on thi 
iltered vascular supply through the vaso-motor nerve 


yperation of many d is now made apparent by the influ 
nce they exert on nutrition through these nerves, the only 


1 


ficulty being in th ict that the medicines have different 
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actions, whereas the vessels are only susceptible of dilatation 
or contraction. It is for this reason that theoretical men , 


have found strychnia and belladonna the two great agents 


for rousing and depressing the nerve centers, thus enabling 
them to hold in their grasp the maladies supposed to bs 
dependent on their rul This great idea has been much 


] 


simplified by substituting heat and cold, and thus these nerve 


governing powers of the human body being stimulated to 


increased action by the one, or their over-activity controlled 
by the other, every single complaint to which the human 
body is liable can now be cured, and all by means of spin 
bag I take this as one example of our eagerness for more 


knowledge: there are very few on this earth who are present 


ing us with new facts, or rather revealing to us some hitherto 


hidden secret of nature; and when they do bestow upon us 
the result of their labors, w rasp it, we hug it, we can not 
make enough of it, until in the end we all become ridiculous 


What we want are more facts and more truth. The praise 


can not be too great which is bestowed on those who ar 
ilently working in their laboratories for our advantag¢ It 
okt and knowledge that we want 
is more light and knowledge that we want 
Dr. Osporn’s Appress.—Dr. T. C. Osborn delivered an 
addre to the Medical Association of Alabama on retiring 


from the chair of president, which we have read with un 
mingled pleasur It fully sustains the high literary and 
professional reputation which the author has earned by more 
than thirty years of honest devotion to medicine. ‘Such ad- 


leave their impress upon the bodies to which they are 


dresses 
delivered, and impart a loftier tone to professional sentiment 
and ambition. It is with a feeling of pride that we mark 
the efforts of so many medical societies in the South, besides 
that of Alabama, to give higher dignity and usefulness to out 


prof $sion, 
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